For decades, migrainologists have been aware of the beneficial influence pregnancy has on many headache patients. In common migraine, in particular, there is a tendency for attacks to become less pronounced during pregnancy (1, 2). As indicated by the following citation, an improvement like this is not supposed to take place in classical migraine: "This [i.e. that there is often an improvement of headache during pregnancy] is not the case for women with classic migraine, where the situation is sometimes the reverse, the migraine attacks only being present during pregnancy. I have myself observed women who could tell that they were pregnant from the fact that their classic migraine attacks reappeared and also women who had daily migraine attacks during part of the first trimester and almost none when they were not pregnant" (2).
For decades, migrainologists have been aware of the beneficial influence pregnancy has on many headache patients. In common migraine, in particular, there is a tendency for attacks to become less pronounced during pregnancy (1, 2) . As indicated by the following citation, an improvement like this is not supposed to take place in classical migraine: "This [i.e. that there is often an improvement of headache during pregnancy] is not the case for women with classic migraine, where the situation is sometimes the reverse, the migraine attacks only being present during pregnancy. I have myself observed women who could tell that they were pregnant from the fact that their classic migraine attacks reappeared and also women who had daily migraine attacks during part of the first trimester and almost none when they were not pregnant" (2) .
The improvement in common migraine patients is likely to take place during the last two trimesters of the pregnancy. It is most pronounced during the first pregnancy, and is also present in the next, the effect tapering off in the multiparae. The latter phenomenon has been considered to be partly psychological-the strain of having more children swamping the ameliorating effect of pregnancy per se. It is not always like this, however. Some patients do not experience an amelioration of their headache during pregnancy, and, in Somerville's experience (3), 23% of the patients showed lack of improvement or even deterioration.
In another headache with a female preponderance, i.e. that similar to (or identical with) the so-called tension headache (the chronic type) and responsive to tricyclic (4) and other antidepressants (5) , there is also a clear ameliorating effect of pregnancy (6) .
There has been a tendency in recent years to link common migraine with tension headache (7) . It has been conjectured that there is a migraine-tension headache continuum and that it is on the basis of the degree or extent of symptoms that it is decided whether the attack is going to appear "migraine" or "tension headache-like" headache. Some indirect support for this assumption has also been obtained from the CBF studies carried out recently (8): In classical migraine attacks, there is evidence that a spreading oligemia of moderate degree starts in the posterior part of the brain on the symptomatic side and extends slowly anteriorly. Findings of this nature have not so far been made in common migraine. Classical and common migraine in this respect seem to behave differently. This alienation of common migraine from the classical variety does not automatically place common migraine in the tension headache group (6) .
But, alas, evidence demonstrates that even in classical migraine patients with childhood onset followed from an early age, there is improvement in connection with pregnancy (9) . It is conceivable that classical migraine starting in childhood does not in every respect conform with the variety starting after sexual maturation. Bille feels that there is no major difference between these two groups (10) . Further evidence that Bille's observation has general bearing has been provided by Ekbom & Waldenlind (11) . They followed 9 cases of classical and 49 cases of common migraine through a mean of 2.0 and 1.9 pregnancies, respectively: the improvement rate during pregnancy in classical cases outweighed that observed in common migraine cases, i.e. in 78% vs. 67% of the cases, respectively.
The discrepancy between the statements concerning the effect of pregnancy in common and classical cases is therefore palpable. One reason for the disagreement may be the fact that an accumulation of attacks in the classical form, as reported by Lundberg (2) , was seen in the first trimester (when it is frequently not improved in common migraine either).
In still another disorder with a clear female preponderance, i.e. CPH, there was also evidence of a pregnancy-related improvement of attacks (12) . Moreover, there seemed not only to be an abrupt recurrence of attacks as soon as the pregnancy ended, but also a tendency for the headache to start (de novo!) immediately upon delivery.
Even in females suffering from a typical male disorder like cluster headache, pregnancy seems to have an ameliorating influence. Caskey (13) reports on improvement in one patient, and Ryan & Ryan (14) maintain that "the majority of the females afflicted with this type of headache will have remission of their headaches during pregnancy". An exacerbation can also take place immediately upon delivery. Ekbom & Waldenlind (1981) found that 8 of their 34 female cluster headache patients who had had cluster headache at the time of pregnancy had gone through a total of 13 pregnancies. Six of them were completely or almost free from headache during the total of 9 pregnancies.
The beneficial influence of pregnancy thus does not seem to apply to common migraine exclusively, and it is probable that the average degree of influence is no higher in common migraine than in other forms of headache. It is an extensive phenomenon in headache, perhaps almost a generalized one. This special feature is therefore probably of little use in the differential diagnosis of headaches.
